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control number. 
„ Docket Number yt 


PATENT APPUCATION FEE DETERMINATION RECORD 

Substitute tor Form PTO-875 



CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.18(a)) 


(37 CFR 1.18(c)) 

/ (J minus 20 « 


(37 CFR 1.18(b)) 

/ minus 3 * 

• 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CP 

R 1.16(d)) 


SMALL ENTITY 


OR 


OTTOF 


KERTHAN 
SMALL ENTITY 


RATE 


X *_ 


* If the difference in column 1 is less than zero, enter "0" In column 2. 
CLAIMS AS AMENDED - PART II 


TOTAL 


FEE 




(Column 1) 


(Column 2) 

(Column 3) 

< 

UJ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESET 
EXTRA 


Total 

(37CFft1.lf3(c» 


Minus 


s 

AEH 

Independent 
(37 CFR U8Tb}) 

V 

Minus 


m 

< 

FIRST PRESQJTATTON OF MULTIPLE DEPENDENT CLAIM (37 CP) 

R 1.16(d)) 


SMALL ENTTTY 


as 



ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
i EXTRA 

DMI 

WlVII 

Total 

(37CFR1.ie(cD 


Minus 

~<%) 

m 

AEH 

Independent 

Off CfR 1.16(b)) 


Minus 

"3 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

2 

Q 

Total 

07CFRU${c& 


Minus 

*• 

■ 

rIEN 

Independent 
07 CFR 1.1609 


Minus 


s 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFI 

*1.16tdJ) 


RATE 

ADDI- 
TIONAL 
FEE 

X S e 


X S o 


♦ s 


TOTAL 
ADD! FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X s = 


X S o 




TOTAL 
ADD! FEE 




RATE 

FEE 

OR 



OR 

x $ = 


OR 

X s * 


OR 

» 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTTTY 


RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ = 


OR 

X $ = 


OR 

+ s 


OR 

TOTAL 
ADO! FEE 



RATE 


OR 

X * = 


OR 

X $ » 


OR 

♦ s 


OR 

TOTAL 
ADD! FEE 



ADD}. 
TtONAL 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X 6 = 


OR 

X $ a 


X s * 


OR 

X $ = 


+* 


OR 

♦ S 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'LFEE 



* If the entry m column Kstess than the entry w coJumn 2, write XT to column 3 
••tfthe'Hiehest Number Previously Paid For* IN THIS SPACE Is less than 20, enter "20* 
If the -Hlflhest Number Previously Paid For IN THIS SPACE Is less than 3. enter -3' 

The -NrnhPEt Mtrmhr Pn~iousry pad For ( Total or htdggaa te * e htanest timber found in the appropriate hot in column i 
U^T^^if 0 "" 3 ^ 5 Ty/r 0 ? 116 T ^ formation is r equired to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an appficatooa Confidentiality is governed by 35 U.S.C 1 22 and 37 CFR 1.14. This collection is estimated ta .tete w mi^t^i ^S^f 

1/ you need assistance in completing the form, caff 1S00-PTO9199 and sated option 2 


